Treacher Collins syndrome (TCS) is a genetic disease that alters the development of bones and other tissues in the face, and presents variable expressivity. At least three genes TCOF1, POLR1D, and POLR1C were recognized to be at the origin of this syndrome which may be inherited through either an autosomal dominant or autosomal recessive pattern. TCS changes can be divided into otological, ophthalmic and dental malformations. Dental abnormalities occur in 60% of cases and may appear as tooth agenesis, enamel opacities, widely-spaced teeth, skeletal open bite, distalization of the mandible, bird profile, ectopic eruption of maxillary first molars, improper positioning of the teeth and jaw, and hypoplasia of the mandible jaw. Receding chin and other changes in face structure can be corrected by plastic surgery. As multiple body systems are affected in TCS, long-term follow-up care and the collaboration of a multidisciplinary team care is necessary in order to achieve better physical and psychosocial performances.
Treacher Collins syndrome (TCS) is a genetic disease that causes skull bones development defects and alters other tissues in the face. This syndrome shows variable expressivity from almost unnoticeable face changes to severe facial and ear malformations, cleft palate and restricted airway.
The syndrome is named after Edward Treacher
Collins, an English surgeon and ophthalmologist who described its essential features in 1900, although it was previously described by Thomson and Toynbee in 1846. Later, during the 1940s, extensive reviews of the disorder were published by Franceschetti and his colleague who used the term mandibulofacial dysostosis (1) . TCS occurs with an incidence of 1 in 50 000 live births (2) . It is noteworthy that eponyms usage in the head and neck diseases is found mainly when medically compromised individuals are encountered (3) .
Treatment and management of disabled children with TCS is a great challenge not only in the medical field, but also among the dental professionals. Various articles, in the dental and medical literature described the etiology, clinical features and treatment protocols (4-9).
Etiology and genetic aspects
TCS probably derives from inhibition of the facial structures corresponding to the first and second branchial arches (9) . Although both autosomal dominant and autosomal recessive inheritance pattern have been described for this syndrome, but most of the time other members of the family do not seem to be affected. The responsible gene was first mapped to the long arm of chromosome 5 (5q32-q33.1) (7) which is the locus of TCOF1 named after Treacher Collins and When an affected child is born, it is recommended to perform genetic analyzes both in the child and parents. This will help to recognize the gene involved in disease development in the family and to determine the pattern of inheritance.
Relatively, genetic counselling can be offered to parents. Also, the parents could be affected and show a mild form of the disease that has remained undiagnosed.
Diagnosis and prevention
The diagnosis of TCS relies on clinical and 
Clinical Aspects
TCS changes can be divided into three groups:
otological, ophthalmic and dental modifications. Typically, a high incidence of dental caries is observed in TCS patients. Unfortunately, even simple dental restorative procedures can be challenging in these patients due to the presence of other medical complications such as congenital heart defects, decreased oropharyngeal airways, hearing loss and anxiety toward treatment (21) . 
